male, aged 23, about eight weeks ago accidenitally bit his tongue. The wound never healed up, but an ulcer formed and became painful. It is a typical tuberculous ulcer, with a shallow base and an undermined edge.
less pain than was usual in these cases. His experience had been that tuberculous ulcer of the tongue was excessively painful.
Sir JAMEs DUNDAS-GRANT said he also was impressed by the freedom from pain in this patient. In a recent case of his own the pain had been so excruciating as to render the patient almost frantic. Nothing had eased him until he (the speaker) had cut the ulcer out and united the mucous membrane. The relief had been immediate and the healing quite rapid.
Mr. DUNCAN FITZWILLIAMS said that often the tongue was the first part to arouse suspicion. Undoubtedly excision was the best treatment; healing in these cases was very satisfactory.
Dr. BURRELL (in reply) said that the patient had not noticed anything wrong with his tongue until he bit it, and on looking in the glass he found an ulcer on it. There were now three large ulcers, and they were not really painful. There were no enlarged glands. Examination of the chest showed extensive tuberculosis of the fibroid type in both lungs. The lesion on the edge of the tongue looked like a tuberculous ulcer, the others seemed more like gummata. It was not unusual to find that tuberculous ulcers of the tongue were multiple. The Wassermann reaction was negative.
Two Cases of Thrombocytopenic Purpura Hamorrhagica, three years after Splenectomy.-BERNARD MYERS, C.M.G., M.D.-Both cases were shown before the Section three years ago.
Mrs. D., aged 31, suffered for some years from purpuric spots on skin and mucous membrane of mouth; also from severe menorrhagia. The latter necessitated frequent visits to hospital where her condition was on these occasions serious. Since undergoing splenectomy she has not suffered from purpuric spots on skin or muicous membrane, except a few inside the mouth a few months after the operation. Menstruation is now normal and quite without any excessive loss.
February, 1929.-Blood examination: Red blood-corpuscles 4,340,000; haemoglobin 76 per cent.; colour index 0 * 88. White blood-corpuscles 7,820. Differential.-Polymorphonuclears 57 5 per cent., eosinophils 1 0 per cent., basophils 0-5 per cent., large hyalines 10 0 per cent., small and large lymphocytes 32 0 per cent. Some of the red cells are a little pale but otherwise there is no abnormality. Platelets are plentiful, a count giving 213,000 per c.mm. W. B., female, aged 13i, suffered from purpuric spots on the skin and the mouth.
From the latter, the blood oozed for many weeks and all treatment failed until splenectomy was performed. Even the extraction of a tooth now does not cause any more than normal bleeding. February, 1929.-Blood examination: Red blood-corpuscles 4,650,000; haemoglobin 86 per cent.; colour index 0 * 92. White blood-corpuscles 8,300. Differential.-Polymorphonuclears 52 0 per cent., eosinophils 3-5 per cent., basophils 1 0 per cent., large hyalines 14 0 per cent., small and large lymphocytes 29 5 per cent.; platelets 170,000.
Both the above are negative to the capillary resistance test, and the bleeding time is normal. 
